
EP REGION VII PERMITS 

~i RCRA SUBPART H 
LIABILITY INSURANCE 

CHECKLIST 

/ Owner /Operator Name ~1 C Dc)')Qf I) C) au~ Jas Ot>f p¢ra·b'oa 
(Legal Representative) 

/Facility I.D. No. ~0~3~ 
-- ~::ess·MrkftCi£a%S:~i\!!~g Mo. c.s1tefe 

/ Insuranoe Ad~::~~/Bro~r'tA:tlf~~~~::Si§;~~:·,; Cb. 

~ Ampunl and Type of Coverage ~c:) miLlion ar:rnual Ojj:Jqk I Sue/oleo 

_L Sudden (Required for all TC::Ds - $1 mil occur/$2 mil annual) 
Effective Date: BJJ)g~ -~f'.h:f~fe of Insu~e 
Expiration Date: cr~. §:1• (q~d -Close oJ t:'{ 

Non-Sudden (Required for Land Treatment, Surface Impoundment -
$3 mil occur/$6 mil annual) 

Effective Dale: 
Jan. 1983 
Jan. 1984 
Jan. 1985 

Expiration Date: 

RCRA Endorsement 

-=-/- RCRA Certificate .AblldN' ~ ;\le.to.r.OterJ '-/ 3/g~ I PoL·c'-/ No.: C.N'=> t3-3D- 3o/, Will·arYl A. 
l.awterce. ::::rr. 

Licensed as Excess or Surplus Lines Carrier &/3/ld.. 

State 

/ Flnapcial Test B /') J.P. 3 ; ·1f83 
./ Letter from Chief Financial Officer J.<'S. rDvJ() ,L4"1"~ • • • 

1 

_ ~ Jndependent CPA's Report on Examination £10 i!il ~ I,AJ{q,"<'l<le~< , 7-j "/~ ~ 
~ · ~ndependent CPA's Special Report · ~~~i_\.)1n:~y 3/'!/f~ • 

,X Satisfied Financial Test Criteria .. (!l~·~~~~IT ~~ 

Review Comments (1· 
Instruments have identical wording to regulations 

Submission adequate per regulations 

Letter to Facility to be incorporated with 
Closure Assurance Financial Documents 
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RCRA RECORDS CENTER 


